
	
  

Montserrat Pty Ltd 
ACN 074132 282 

383-391 Samford Road 
Gaythorne, Qld, 4051 

Tel: 07 3550 3599 
Fax: 07 3550 3555

 

 

Dear Parent / Carer 
 
Re: Your Childʼs Admission for a Procedure at Montserrat Day Hospital Gaythorne 
 
Your doctor has notified us that your child will be undergoing a procedure in our hospital. 
 
We have enclosed: 

• Patient Information Brochure, which also details your rights and responsibilities; and 
• Patient Information and Admission Form. 

 
Please complete each of the forms prior to your admission (please use a black pen) and bring them 
with you on the day of the procedure together with your childʼs Medicare Card and Private Health Fund 
Card (if applicable). 
 
Admission time: Your Doctorʼs staff will contact you one working day prior to your procedure, 
to notify you of your admission time. 
 
If you have any questions relating to these documents or your financial obligations, then we welcome 
your call on 07 3550 3599. 
 
If you have any questions about your childʼs medical conditions or the surgery, please call your doctor. 
 
Thank you for choosing to have your childʼs procedure at Montserrat Day Hospital Gaythorne, in 
conjunction with your doctor. We shall ensure that your time in our care is as comfortable and pleasant 
as possible.  
 
Kind regards 
 
 
Montserrat Day Hospitals 



Patient
Information

It is important that
you read this pamphlel

before your procedure.

Please ask if  you have

any questions regarding
your proccdure.



\Velcomc to Montserrat Dav HosDital Bcfole Admission - All Day Surgcry Patients

OLrr aint is to provicte yoLr with

the highest standard of care

in .r relaxed and confortable

cnvironmcnt,  \ \ ' i rh minimal

inconvenience to yoLLr personal

and profession,rl schedule.

I,lontserrat Dav Hospilals

nrc ofcratccL L1,v accrcditcd

specialist pro.eduralists,

surgeons and anaestheti. staff,

lo provide the highesl nedi.al

Our acllninistrati\'c and

nuNlng stai t  arc highlv traircd

f rofessiof nls. conrmitted to
providing qualilv care.

lvlontsefiar Dav Hospitals are

accredited bv the Auslralinn

Courrci lo i  Hcnl lh Carc

Plcasc advise if you nlay be pregnant or if you are
breastfeeding.

Non Enlllish Speaking Prtients
If fossible, please bring .r friend or irtcrfrcter. Ii rhis is
not possible, please advisc us so that an inrerpreter can
be an.rng€d.

Procedure Informatiorl and Instructions
Information detai l ing your frc.c. lure wi l l  have been
supplied to you bv your suGcon's or procedurnlist's
rooms, pleasc rcncl  lh ls careful lv.

Ii explains thc pro.c.lure, its risks, the outcones expcctcd
and altcrnnrivc me.lical procedures. The iniormnrion
js piovldcd so th;r  vou mny give infomc.t .orscnt
ioryour procedure. I fvou have afy qlrcst lors,  please
contacr yolrr surg€ont or procc.llralisfs rooms.

It also inclLrdes insiructiorls rcgardin! yoLLr treparation
ior rhe procedure. fleasc lollow these instructions
carefull,v.

Smoking
Xlontserrar Da) 'Hospi lals nrc smoke free

Our [4ission:

.Shr/rirg d n.L{ l€it rn

ledllicdrc b_v prc-(en,nrg

tle dLqril, dnd uriqucnd.s:.t

ofouf pdtienis D ti€ d(J),

horpitdlervironnerl.

! - )



Bcfore Admission - EndoscoDv Patients Onlv The Day of Your Proccdurc

Refenal Forms

Llnless you have recently had a consultation Nith one
of our speciahsts, the Australian healthcare s,vsten
requires that Ausiral ian ci t izcns andvisi tors Njth
Mcdicarc cnridcmerts have a refernl irom the iamlly
doctor prior ro booking your procedure.

indicate the procedure required:

give feasons for the procedure:

allow Medicare lo pa), its share of the procedure fee.

ft is imporiant to bring ihe refenal wiih you at your
first physical contact (e.g., for colonoscopy on the
day you collectyour colonoscopv insiructions, or for
gastroscopy on the day ofyour procedure).

For non-ALLstralian putients without Medicarc entitlement:
A reierral is not sirjctly necessarv, but $'e \vould advise
secing a !cncral practltioncr to cnsurc vou arc clircctcd
to the afpropriate care provider.

Medical, Surgical and Family History
You Nill be asked ro fill out a folm detailirlg these
histories ar your firsr physical contact with us. This is
needed to ensure your appropriate care.

cold or lllness
As the anaesthetic is inlravenous and of shori duration,
.o ds gererJ l )  do rol  I  e\e r l  l  e p o.edJ e be n!
performed at the time planned.

II,vou Nish to changc your appointnicnL plcasc conlact

us as soon as possible on 07 38l l6701.

Pleasc wcar loose, comfonable clothing ai1cl lo\v heelect
shocs. Ifyou have coniact lenses (\l'hich you rake
out at night) these riill need to b€ reniovcd before the
proceciure. Please do not*rear jc\vcllcry, apan lrom
vour rjedding ring. We reconmcnd ihat ),ou do not
bring vnluables $'ith you.

What to B ng:
lf medicalions {including insulif, asthma spra,vs. eye drops
el .  I  J e CJe d.  nrs rLi  I  I r  v.r  , \ r  be s i l l_ r .  I  er .e
bring lhese rvith you. You should also bring any aids vou
require (such as glasscs or hearing aids). It is important
that vou bringyour Meciicare card, heakh iund dctails,
Health Cnrc Card and your pension card, j i  appl lcnble.

The Surgery or Procedurc
On arrivalvou $,ill bc grccted bv the reception staffNho
\\'illcheck lhnt your ndmission deiails are complcte.
A nurse $' i l l  then accompany you fron reccpt ion into
the clinical area where rhe)' r'ill nake,vou comforrable
and get yolr ready. You will then ncct !he anaesrhetist
ancl proceduralisrs or surgeon. Thcy \\iill fevier your
medicalhistory, exanjne you and arswer vour
questions prior to the proccdurc.

\b( will have received inlonnaLiof rclarcling rhe procedure
and vou r\ill be asked io affim your consent to the
procedure bv signaturc (ifvou have not alreadv oone sol.
Ii is your right to requcst flrrther details or clarification
ofyour procedure, or to cnncel,  ar any t ine.

Information regardlng the procedure is included ir yolrr
procedure infornlation handout.

During the proccdure you rvill be cared ior by hlghly
trained nedicaland nursing staffwho ain to provide
rhe highest standards ol parient c.rre.



\Ve nake cvcry effon to sLart plocedurcs nt the designated

time. Thc most common cause for delay is the lale ariYal

ofa preceding patient and tlris laLe:rnival results in

subsequen t .{elny for every pntient thercafter. IfyoLl are

unable to anive on tlmc, ple.rse conLacl fie lncility as

soon as possible. Sonetimes, on submission ihe Heahh

Fund may rcjeci your clai|n. \\here this occurs you are

reSPonsible for the exccss or for thc anount olyour

AJter the Procedure
After the procedure you rvill be
tiansfened lo thc recovery rooff.
when alert ,  you wi l lbe given

refreshnrents. Llnless olhenvise
not i i ied,,vou can rcsume nornlnl
cating anct.lrjnking on discharge

Going Home

Your reflexcs and mental reaction may be impalrcd as

the anacsthetic drugs wear off ovcr several hours and

r|crefore you slrould:

be accompanied homc by a responsible person

Ideallv you should be driven honle liy a friend or

'clalive 
(plensc see specific procedllre iniornalior

leiflet for expanded aclvice or fdlo\r the advicc of

yo\rr anaesthetlstl.

nol drive for rhe specifie.L pcriod detailcd in the

procedurc lcaflet. Courts might ren.lvery adverscly

should you drive $'ilhin this Period. If somcone lvere

to be injured in an accident Nhilsr you $rere dnvjfg,

it is possjble thar you nould face crininal chargcs

ard insurance Policies ma,v fot cover any .{anlages

inculred in accidenls in ilis period.

not operatc n1.rchiner-v (including .loffestic afPliances

such ns stoves, irons, kettles, hcaters. etc )

not sigf any impoltant .locuments or make rmPortanl

Financial Information For Endoscopy Patients only

Paticnts Covered by Private Health Care

Nlontsenat Da-v Hospilals is n "simplifiect billing" .rnd
"no gaf" billing hosPital. You rvlllbe lnfonned prior

to thc procedure ol out-of'pocket cxpenses. SimPliiied
billing neans that, $'iLh your coDscl1l, the acc.,,nrs fur

your pro.edurcs \\]illbe sent to the relelant hcallf funds

If !'ou have adeqlrnlc cover for yolrf procedure the

account will be scttled with theff. If nol flrlly covered

vou lvill be asked, on the day for pa,vmen! of rhe

amoLLnt $jhich is in excess ofthe bencfit. Sometimcs

annesthetists ifsist on sendilrg their account scparalely.

lo. i 'y , . . ,e . .  r iJ  pdl-olJ l rvor ' r lF. .  .

allother account ironr a palholoSy service plovldcll

Self-Insurcd Patients
Self insurcd pntients \\'illbe provided wlh a cost estlnlale

ior their procedurc. Pnyment will be requileci on the day

Theatre Fees
The Lheatre fees arc p:vable bascd on an estimntc

ol iime in theahe nade by your surgeon prior to

admission. If the time in theatre exceecls the estimnlc

rhen additional cfa€es \\'ill be applied.

II you are claimiDg \^/orkcover insurance, compan)'

. r - . ' r rvrr \ .  I  fcd obeobl  ' r \Lrp or.o\c
adnlssion. Please check rvilh your doctol, orNilh us,

rhar approvalhas bccn granted foryour procedlrrc.

\reterars'r\ffairs do fot alwa,vs covef hospilal arrcl

doclors'fees. I\!or approvai is usually requircd for vour

procedure to bc undetaken nl our lacilit,v
Please chcck $,ith our rcccption stafi lot advice.

)

)

)

For Other Day Surgery Patients. Refer to Your

Spccialist-



Your Rights and Responsibi l i t ies

The most impodant person makin! decisjons regarding
your heakh is you. Any procedurc being perfomed on
you requires your consent and you havc definite righrs
in naking a chojcc to conlsent or refusc.

You have the dght to

recctve a clear explanation as to whv the investigation
or tfeatmcn! ls consjdered necessary;

reccrve an explafarion as ro ihe expected outcomes,
risks and side-elfecrs ofthe invesdgation or treatlncnr,
and an exflanarion as to orher investigations or
trcatment options;

' .liscuss anv rnafier regnrding your heairh or care Nhich
yo!t Jeel rel€vanr;

- ask for an interprerer ifyou do nor Lrnderstand Englisir

- hare time ro consider the proposal or discuss ii with a
relativc, hiend or helperi

' have a second medical opinion anct rhe righ o
consent, reiuse or Ntthdra\f conscn! at any tjnle
rvrthou! prejudicjng your rclarionship rvirh your
medi.al advlsori

- knorv rhat you shollld receive hcalth care and service
of the highcsr quaiity and be informed beforc vour
procedure ofthe likely out-of-pocker expersc ro yolll

knorv rharyour pcrsonat medicatderaits and idenriq,

Advice on Making a Comptainr
You have the rilhr to express rn opinion or make a
reasonable con1plainr about rrearnientyou have reccrved.
Iiyou rvish to nlake a complainr, vou should ctiscuss rhe
natter Nith rhc docior invotved. Ifyou are not sarisiied
with thc response, you can conrad the eqeerstand
Heaith Rights Comn1issiol].

Your Responsibilities

To obtrir the best resuh from your healLh carc, you
do have cenain responsibilities. These includc srnrpre
courtestes an.l actions to assist those $,ho arc !!nn!
ior you. You should provide accurite and comptete
rnlormation about),our presenr healrh, pasr iltrrcss,
prevloushospiralisadons, allergies, arv medicanor,
erc. You have rhe responsibility ro ensur€ rhar proper
provjsion is made for your rransport home.

As Monrserrat Day Hospjtal is a privale hospiiar arcL
you are a ptivaie palient, vou are r€sponsible for rhe fecs
incuned. Ilyou are insured, Monrserrar Day Hospital
will, wfth )/our consent, sertle the account with rhe
relevant funds. Please see tinancial Informatio,i.

Privacy Policy

You have legislated privacy rights. you havc rtrc flgnr ro:
be told about whar happens to your health infoflnatior;
have chojce and controlover the informaLjon correcredi
ask to see rvhat js in your healih record, ilvou rhink it
is rvrongyou can ask for it ro be correcte.lj
be totd why and when a hentth service provider mav
necd to share yolr information, for example, to ensurc
yolrger qltalrN trcarnent and care.

The full privacy poticy of[,IontserraL Day Hospitats is
djsplayed in ourwafting arens and on our websrrc ror
vour perusal. Ifyou have any queries, plcase fect free
to discuss them rvith us.

are tieared as strictly confidentiali

knoN that you $,i11be rrearedwirh
courtesy and have your erhnic,
clrltural and religious pracrices



Checklist
Notcs

Before the Day of your procedure

Check t in le,  dare and place ofproccdulc

Arrangc transport home. Do not drive

Ensure that you hnve rcad anci followccl rhe
insftuctions relcvant to your proccdure

Day of Procedure

tsring tnedicatjons that lvould normally be

Wcar comlortabie, ioose clothing

Leave jclvellery and vnlualrles ar hon1e

Do not Near contact letlses (if they are the
typc which require night rernoval)

Bring your health insurance dctai ls and
paymenl to i inal ise accounL, j f required

After Procedurc

Do no! drive for the time specificd in your
procedure leaflet

Read dischargc instructjons gjven to you at
the time of discharge

tr

D
tr
tr
tr

D

tr



--(4sn,+sslrc+
/ phone 3s33 6701

Web site: www.monrsenat.com.au
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our (piease enquire about how we your

Family Name
as per Medicare
Card

Given Names
per Medicare
Cad

Tifle Sex Date sf Birfti Age

Address Post Code

Contad Details.
Tel;Hsme Tel:Wor'k Tel: l\rlobile

Fax eMaii

Na.ct of Kin Relationshin Refemnc Dr

Person to mnbct in an
emeroencv

Relationship

Emeroencv
Contact details Tel:Home Tel;Work Tel: Mobiie

Medicare No Expiry Date I
Number preceding your name on the
Medicare Card

Healft Fund
Membership
Number

Y PersonalDetails

Health

Consent re information
Please refer to the provided material for information on your rights and responsibilities as a patient.

Area of Consent given orwithheld My Response Signature

g

I  h4r,6 ra^a;r ,^A .^44 anr l  
' rn iora+ani  

in{aa^+ian 
^h^"+ - . , . i^ l ' . {c 

nn. l
?!vv\  | l l j

responsibilities relating to the medicai care and treatment I am aboul to receive.

I have received, read, and understand information about my financiai
responsibiiities regarding the estimated costs associated with the procedure and
any other medical or diagnostic costs that may also be determined as necessary.

I am wiiling to have my medical records used in Quaiity Assurance and Healihcare
Accreditation Standards activities given that my privacy wiil be strictly protected at
all times and that no unnecessary information as prescribed in law will be
communicated to other parties.

Yes lr ltlc fl

Yes I No tl

Other data inctudinq that required bv Queenslard Health Tick all relevant boxes

Marital Status Never Married D Married fl Defacto D Widowed D Divorced [] Separated I

Occupation (if retired what was your principal occupaiion) Now retired I

Country of Birth Austraiia tl Other (please specify)

ls your origin (tick both if appropriaie) Australian Aboriqinal tr Torres Strait Islander D

The informatron provideC by me in this iorm is true and accurate.

YesfNol
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